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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MR. KARL T. NOELL

Mailing Address 530 GREENBRIAR ROAD

Transaction ID : SA17.80558
Date of Receipt

M M / D D / Y Y Y Y

05 04 2015

City State Zip Code
LA -
LAFAYETTE 70503-3408 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 500.00
RETIRED RETIRED ; ; )
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 600.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.150634
CONRAD NOESSEL Date of Receipt
Mailing Address 1251HAWAII DR MM /[ boip |/ [YINVTYTY
06 05 2015
City State Zip Code
TIKI ISLAND X 77554-6141
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
NOESSEL INSURANCE AGENCY INSURANCE SALES , , 10?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 375.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.175950
CONRAD NOESSEL Date of Receipt
Mailing Address 1251HAWAII DR MM /oo /I YiYivY iy
06 18 2015
City State Zip Code
TIKI ISLAND ™ 77554-6141 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
NOESSEL INSURANCE AGENCY INSURANCE SALES 25.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 375.00

Subtotal Of Receipts This Page (optional)

L
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